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IMAGES IN INTERVENTION

Percutaneous Repair of Left Ventricular
Wire Perforation Complicating
Transcatheter Aortic Valve Replacement
for Aortic Regurgitation
Jason Foerst, MD
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F I G U R E 1 Baseline Computed Tomography

Tricuspid aortic valve (A) and aortic annulus without any calciﬁcations (B) are depicted. Deployment of the 29-mm Evolut R is seen,
demonstrating initially reasonable deployment depth (C) and subsequent ﬁnal deep deployment after the valve migrated into the left ventricle
because of the lack of annular calciﬁcation (D).
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Repair of Apical Wire Perforation

F I G U R E 2 Echocardiography and Computed Tomography

Apical wire perforation and pseudoaneurysm (PSA) (A,B), PSA demonstrated on ventriculography, delivery catheter into the PSA, and ﬁnal
ventriculography after repair with a 10-mm ventricular septal defect occluder (C to E). Final echocardiogram 4 months later demonstrates
trivial residual leak (F).

multipurpose catheter was advanced through the

There are several reports of closure devices being

Torqueview over the J wire into the PSA, and the
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infarction and failed transapical closures, but this

pose catheter. The multipurpose catheter and wire

is the ﬁrst report of repair of wire perforation
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(1,2).

Minneapolis, Minnesota) was deployed. There was a
trivial residual leak. At 4-month follow-up, the pa-
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